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b. Early and Periodic Screening, Diagnosis, and Treatment Services (cont.) 

PSYCHOLOGY/COUNSELlNG PROGRAM: 

Medically necessary psychological/counseling services are covered for individuals under the age of 21 years 
when the need for the services is discovered through an EPSDT screening service and provided bya licensed 
psychologist, licensed social worker or licensed professional counselor. Some services require prior 
authorization to determine the medical necessity of the service recommended. 

Psychology/counseling services include the following: 

e Assessment 
e Testing 
e Crisis Intervention 
e Individual Therapy 
a Family Therapy 
e Group Therapy 

THERAPY PROGRAM (HCY); 

Physical Therapy: Physical therapy services are covered as an EPSDT service to the extent they are medically 
necessary and include evaluation and treatment related to range of motion, muscle strength, functional abilities 
and the use of adaptive/therapeutic equipment. Activities includes but are not limited to rehabilitationthrough 
exercise, massage, the use of equipment ad therapeutic activities. 

Splinting and casting is a covered service when provided bya licensed physical therapist when medically 
necessary for the treatment of a patient (includes supplies and fabrication time). 

Occupational Therapy: Occupational therapy services are covered as an EPSDT service to the extent they are 
medically necessary and include evaluation and treatment services. Typical activities related to occupational 
therapy are: perceptual motor activities, exercises to enhance functional performance, kinetic movement 
activities, guidance i n  the use o f  adaptive equiprent and other techniques related to  
improving motor developrent. 

Splinting and casting is a covered service when provided bya licensed occupational therapist when medically 
necessary for the treatment of a patient (includes supplies and fabrication time). 

Speech/Language Therapy: 

Speech/lAanguageservices are a covered service when provided bya licensed speech pathologist or by a 
Department of Elementary and Secondary Education (DESE) certified speech therapist who is certified to provide 
Speech/language services as a school district employee. Speech/language therapy is  the evaluation and 
provlsion of treatment of the remediation and development of age appropriate speech, expressive and receptive 
languages, oral motor and communicationskills. Speech treatment includes activities communication skills. 
Speech/language therapy includes treatment in one or more of the following areas: articulation, language 
development, oral motor/feeding, auditory rehabilitation, voice disorders and augmentative communication 
modes. 

The Missouri Department of Elementary and Secondary Education, as this state’s lead agency for the provlsion of 
early intervention services consistent with the requirements of the Individuals with Disabilities Education Act, 
wi l l  act as an organized health care delivery system for the provision of physical, occupation, and speech 
therapy services for young children aged birth to 36months. 
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2. Conditions Diagnosed (Neonatal/infant/Toddler Conditions) 

a. Genetic conditions known to be associated with mental retardation or developmental 
disabilities including but not limited to: 

- Down Syndrome 
- Cri-du-Chat Syndrome 
- Klinefelter’s Syndrome 
- Trisomy 18 Syndrome (Edward’s) 
- Turner’s Syndrome 
- Trisomy 13 Syndrome (Patau’s) 
- Triple X Syndrome 
- Fragile X Syndrome 
- Prader Willi 
- Pierre Robin 

b. A developmental delay, as measured by appropriate diagnostic measures and 
procedures emphasizing the use of informed clinical opinion, is defined as a child who is 
functioning at half the developmental level that would be excepted for a child developing 
within normal limits and equal age. In the case of infants born prematurely, the adjusted 
chronological age should be assigned% infants born prematurely, the adjusted 
chronological age should be assigned for a period of up to 12 months or longer if 
recommended by the child‘s primary medical home. The delay must be identified in one or 
more of the following areas. 

a. cognitive development; 
b. communication development; 
c. adaptive development; 
d. physical development, including vision and hearing; 
e. social or emotional development; 

E. Qualifications of Providers: 

The Missouri Department of Elementary and SecondaryEducation, as this state’s lead 
agency for the provision of early intervention services consistent with the requirements of 
the Individuals with Disabilities Education Act, wil l act as organized health care delivery 
system for the provision of targeted case management servicesfor young childrenaged birth 
to 36 months. 

Case management providers must meet all of the following criteria: 

1. Be enrolled with the Department of Elementary and Secondary Education as a Missouri 
First Steps provider. 
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